FILED
_ 2004 LIMITED LIABILLT Y COMPANY Apr 26, 2004 08:00 AM

DOCUMENT # LODO00011799 Secretary of State

1. Entity Name

WEATHERSFIELD COMMONS, L.L.G.

Principal Place of Business Mailing Address
1649-1757 MAIN ST 8302 LAUREL FAIR CIR
DUNEDIN, FL 34698 SUITE 100

TAMPA, FL 33610

s s OO A A

-
Surle. Apt # elc Swte, Apt #, elc
pee 03102004  Chg-LLG GR2E083 (10/03)
Cily & State City & Stale 4. FEI Number Apphed For
589-3673396 MNat Apphcable
I QUnET 2 Count
® Cauniry P & 5. Cerbificate of Status Desred ] $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIR Street Address (PO Box Number is Not Acceptabie)
SUITE 100
TAMPA, FL 335810
City FL Zip Code
8. Tne above named enhity submits this stalemrent for the purpose of changing 1ts regrstered office or registered agent. or bolh, n the State of Flonda | am familar wilh, and accept
the obligatons of registered agent
SIGNATURE
Sigtal e fened or prmed name of regislered agent and ik o apoicaole INETE Ragnelereg Agent signay e tgaead when senstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ; CHANGES
TiLE MGR O Detere TLE O cnange 3 Addilion
HAME HOLDEN, PETER W KAME
STPEET ADCRESS | B0 NW 118TH AVE SIREET ADDRESS DE3 5000
crest g CORAL SPRINGS. FL 33071 Glev- 50 7P S A
it 2 Detete HAE 3 Cranas 1 Adoinen
NAME NAME
SIREET ARDRESS STREET ADBRESS
Gy ST-2F CIl¥-51-21P
e [ velete TILE O change [ Addilion
NARE NAME
STREET ADDRESS SIREET ADOAESS
LTS 2P Y SI- 4P
1L [ Detete TILE [ change [ Agarten
HAME NAME
SIREET ADDRESS SThek T ADDRESS
Oy 51 2P city Si v
HILk 1 petete ILE O change [ Addihon
NAME NAME
STREET ADOIRESS SIRFET ABDRESS
GIRY ST AP GIY-ST 2P
1Le 7 Gelete nre O crange [ Adomor
HAME NAME
SIREET ABDFESS STRELT ADJRESS
CUY-57 2P CIty 38-2P
1. 1 hereby cerlily that the information Supphied with (s hling does nat quakly for the exemplion stated in Section t19 07{3)(1). Flonda Statutes ! turther certify that the infarmaticn
indicated on thws report (s ffu o accurate and that my signature shall have the same legal effect as  made under cath, lhal | am a managng member or manager ol (he
wmited habiily compariye truslee empowered to gxecyte this report as required by Chapter 608, Flenda Statules
SIGNATURE: [0S
SIGNATURE AND YYPI AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AYTHORIZED REFRESENTATIVE ¢ Date / Captare Pro e #
7



